2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 06, 2005 8:00 am
e

DOCUMENT # P04000171227

1. Entity Name

CAPITAL EXPRESS DELIVERY INC.

cretary of State

09-06-2005 90136 038 ***150.00

Principal Place of Business

1314 EAST 32ND AVENUE
TAMPA, FL. 33603

Mailing Address

1314 EAST 32ND AVENUE
TAMPA, FL 33603

50065063

2. Principal Place of Businass

3. Mailing Address

IR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

08302005 Chg-P CR2EQ034 (10/03)
City & Stale City & State 4. FEI Number Applied For
;0 - 20 6 O "7/’7‘? Not Applicable
Zip Country Zip Cauntry $8_75 Additionat

. f i
5. Certificate of Status Dasired 3 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegia:ered Agent

Name
ASTEASUAINZARRA, LUIS A
1314 EAST 32ND AVENUE
TAMPA, FL 33603

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE

Signature, typed or priniedt name of registered agent and hile f applicable, {NOTE: Registared Agenl signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWI! ‘EEE IS $150.00

i In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFF{CERS AND DIRECTORS IN 11

TITLE P [ Datete TITLE ] Changge [ Addition
NAME ASTEASUAINZARRA, LUIS A NAME

STREET ADDRESS | 1314 EAST 32ND AVENUE STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33603 CITY-S1-2P

TITLE [ Delete TLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TILE { Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-§T-2IP

TILE 1 Delete THLE {1 Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-§1-2p CITY-ST-2IP

TILE [ Delete TITLE . G Change [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZIP

TITLE [ Delete TITLE [} Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under cath: that | am an ofiicer or director
cf the corporation or the receiver ar trustee empgwered 10 execuie this report as réguired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijhan address/with afl olber like empowered.

/oS

ICER OR DIRECTOR Date

SIGNATURE:

D TYPED OR P! D NAME OF SIGNING,

Daytime Pnone #




ATTA
__SfQ'CL#j%E\N‘L (o ..’),

¢p04ooon/&a7

CAPITAL EXPRESS DELIVERE INC

1314 E 32" Ave
Tampa, F1 33603

Dear Sir / Madam:

We did not receive our annual report form. We contacted your office and was
advised to send the report by mail with this letter .

Sincerely,
Luis A. Asteasuainzarra
President



